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REQUEST FOR AUTHORIZATION OF OVERTIME AND HOLiDAY WORK

25X1A%9a

25X1A%9a

TO:
Comptroller
: 25K1A
FROM: ALLOTMENT SYMBOL
Chief, Finance Division q—
PAY PERIOD ESTIMAT |
BEGINNING ENDING HOURS EMPLOYEES
3 September 1961 16 September 1961 2 1
17 September 1961 30 September 1961 3 1‘

JUSTIFICATION

INDICATE, CONCISELY BUT ADEQUATELY. PURPOSE FOR WHICH OVERTIME 15 TO BE USED,

TYPE OF PERSONNEL INVOLVED (e.§., cler-

professional) AND REASON WORK CANNOT BE ACCOMPLISHED WITHIN 40 HOUR WEEK. (Do not include Operational Detail)

ical,
Overtime performed in the field by Mr. _who is on TDY.
M
- x
gRiG CO
ORIG GLASS ~S— PAGES
JusT
DATE TVPED NAME AND S1GNATURE OF SUPERVISOR (if applicable)
25X1
A
"= HeVember 1961

Approved For Release :

FORM NO. PREVIOUS EDITIONS
" .292 AV DL 1ICED

MAVY =

(30)




